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ATTACHMENT  A 

Form # CHFFA 7 MH-03 (10/2013)

Amount*

, copy this form for additional 
pages included ___________.

California Health Facilities Financing Authority (“CHFFA”)
 
Investment in Mental Health Wellness Grant Program
 

Actual Expenditures Form – Purchase of Real Property 

Grant # MH-: 

Date: 

Lead Grantee 
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TOTAL DISBURSEMENT REQUEST – PURCHASE OF REAL PROPERTY (All pages): 
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California Health Facilities Financing Authority (“CHFFA”)
 
Investment in Mental Health Wellness Grant Program
 

Actual Expenditures Form – Construction or Renovation 
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Form # CHFFA 7 MH-03 (10/2013)
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California Health Facilities Financing Authority (“CHFFA”)
 
Investment in Mental Health Wellness Grant Program
 

Actual Expenditures Form – Furnishings or Equipment 
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Form # CHFFA 7 MH-03 (10/2013)
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All Pages):
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pages included ___________.

California Health Facilities Financing Authority (“CHFFA”)
 
Investment in Mental Health Wellness Grant Program
 

Actual Expenditures Form – Information Technology Hardware and Software 

Grant # MH-: 
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ATTACHMENT  E

Form # CHFFA 7 MH-03 (10/2013)

Amount*

All Pages):

, copy this form for additional 
pages included ___________.

California Health Facilities Financing Authority (“CHFFA”) 
Investment in Mental Health Wellness Grant Program 

Actual Expenditures Form – Program Startup or Expansion Costs 
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ATTACHMENT  F

Form # CHFFA 7 MH-03 (10/2013)

Amount*

All Pages):

, copy this form for additional 
pages included ___________.

California Health Facilities Financing Authority (“CHFFA”)
 
Investment in Mental Health Wellness Grant Program
 

Actual Expenditures Form – Personnel Funding 
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ATTACHMENT  __

Form # CHFFA 7 MH-03 (10/2013)
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, copy this form for additional 
pages included ___________.

California Health Facilities Financing Authority (“CHFFA”) 
Investment in Mental Health Wellness Grant Program 

Actual Expenditures Form – ____________________________________ 
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